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Finish review 1D: 51161 Which of the follow statements regarding lice is FALSE? 
conect 
Y Rag question 
(Sera recor) Select one: 
Topical permethtin 5% is a a 
Roe atreatment option Rose Wang (ID:113212) this answer is correct. Body lice 
Held ea is npically treated with non-pharmacologic measures 


only: 


Topical permethrin 1% is a recommended treatment option for pubic lice % 
Sexual contacts of patients with pubic lice from the past month should be treated X 


Removal of lice from eyelashes involves application of a non-medicated eye ointment % 


| Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand how body and pubic lice are treated. 


BACKGROUND: 


Topical pediculicides used to treat head lice are also used to treat pubic lice. Recommended treatments 
include permethrin 1% or pyrethrins/piperonyl butoxide. Treatment should be repeated after 7-9 days. Sexual 
contacts of patients with pubic lice from the last month should be treated at the same time to prevent 
transmission or re-infestation. Pubic lice can also affect the eyelashes. In this situation, the lice and nits 
should be removed manually with a tweezer then treated with a non-medicated ophthalmic ointment. White 
petroleum jelly (e.g. Vaseline®) should not be used as it may irritate the eyes. Body lice does not typically 
require the use of any pediculicides. Non-pharmacologic measures (e.g. washing and drying clothes and 
linens in hot cycles) alone are sufficient because body lice live on clothes or bedding and move to the skin 
for feeding only. 


RATIONALE: 
Correct Answer: 


* Topical permethrin 5% is a recommended a treatment option for body lice - Body lice is typically 
treated with non-pharmacologic measures only. 


Incorrect Answers: 


* Topical permethrin 1% is a recommended treatment option for pubic lice - Permethrin 1% or 
pyrethrins/piperonyl butoxide are recommended treatment options for pubic lice. 


* Sexual contacts of patients with pubic lice from the past month should be treated - Sexual contacts 
should be treated to prevent re-infestation and transmission of pubic lice to others. 


* Removal of lice from eyelashes involves application of a non-medicated eye ointment - Eyelashes 
can become infested with pubic lice. If this occurs, tweezers should be used to manually remove lice 
and nits and a non-medicated ophthalmic ointment should be applied. 


TAKEAWAY/KEY POINTS: 


Body lice is typically treated with non-pharmacologic measures alone. 
REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://ww.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https.//myrxtx.ca/ 
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TP, a 14-year-old male, presents to the pharmacy with a chief complaint of "white stuff" in his hair 
that won't go away and has been there for the past week. Upon closer inspection, you notice that 
there is no redness and the "white stuff" look like silver-grey scales. TP has no other medical 
conditions and is not currently taking any medications. 


What condition does TP most likely have? 


Select one: 
Dandruff v 
‘Rose Wang (ID:113212) this answer is correct. 
Dandruff presents with silver-grey flakes without erythema or inflammation, consistent 
with the patient 3 symptoms. 
Psoriasis * 


Tinea capitis * 
Lice X 


Marks for this submission: 1.00/1.00. 


TOPIC: Skin Disorders 


LEARNING OBJECTIVE: 
Interpret findings of relevant physical assessments 


BACKGROUND: 


Dandruff presents mainly as an increased shedding of flakes or scales from the scalp. It does not present with 
scalp erythema (redness) and has limited to no inflammation. The flakes are silver-grey color, and are usually 
present symmetrically. 


RATIONALE: 
Correct Answer: 


* Dandruff - Dandruff presents with silver-grey flakes without erythema or inflammation, consistent 
with the patient's symptoms. 


Incorrect Answers: 


Psoriasis - Psoriasis typically presents with more severe scaling and erythema, often accompanied by 
thicker plaques, which is not consistent with the patient's symptoms. 


Tinea capitis - Tinea capitis is a fungal infection of the scalp that presents with patchy hair loss, 
braken hairs, and inflamed areas, which do not match the patient's presentation. 


Lice - Lice infestation presents with nits (eggs) and visible lice on the scalp, which are not observed in 
this case. 


TAKEAWAY/KEY POINTS: 


Signs of dandruff include flakes of scale from the normal scalp that are silver-grey in color and do not 
present with scalp erythema. 


REFERENCE: 


[1] Sibbald D. Dandruff and Seborrheic Dermatitis. In: Therapeutics for Minor Ailments [Internet]. Ottawa 
(ON): Canadian Pharmacists Association; c2016 [updated JAN 2018; cited 2018 MAR 06]. Available from: 
http://www.myrxtx.ca. Also available in paper copy from the publisher. 


: Dandruff 


The correct answer 


CD is a 6-year-old girl who was diagnosed with head lice at school today. Her mom presents to your 

eking guidance on how to use NYDA® (dimeticone 50%) solution. She wants to use a non- 
dal treatment for her daughter so she is not open to using permethrin 1% or 
pyrethrins/piperonyl butoxide. Her daughter has an allergy to sulfamethoxazole and no medical 
conditions. 


Which of the following counselling points for dimeticone 50% is INCORRECT? 


Select one: 


Question #: 14 


1D 51186 
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Fag 


Apply thi duct ti v 
a hale N Rose Wang (ID:113212) this answer is correct. The product should be 


applied to dry hair. 


Massage product into the hair so itis fully saturated with solution % 
Leave the product on the hair for at least 8 hours * 


Repeat application of the product in 8-10 days * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand how to use dimeticone 50% for the treatment of head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck, and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50%, and dimeticone 50%. Permethrin 196 and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicon-based oils. Local irritation (including mild pruritus and redness) may occur following 
the use of each of these topical head lice treatments. Regarding the convenience of product 

application, pyrethrins/piperonyl butoxide, isopropyl myristate/cyclomethicone, and permethrin 1% are all 
left on the hair and scalp for 10 minutes before rinsing or washing while dimeticone must be left on the hair 
for at least 8 hours before washing, Since no pharmacologic treatment option is reliably 100% ovicidal, 
treatment with any pediculicide should be repeated after 7-10 days. 


Dimeticone is sprayed onto dry hair. The hair and scalp should be fully saturated with the product. After 30 
minutes, the patient's hair should be combed thoroughly with a lice comb. The product should be left on the 
hair for at least 8 hours, then washed off with shampoo. Treatment should be repeated in 8-10 days. 


RATIONALE: 
Correct Answer: 


* Apply the product to damp hair - The product should be applied to dry hair. 


Incorrect Answers: 


* Massage product into the hair so it is fully saturated with solution - Fully saturating the hair with 
solution ensures enough product is present to effectively kill the head lice. 


* Leave the product on the hair for at least 8 hours - Dimeticone requires at least 8 hours to effectively 


kill lice. 


Repeat application of the product in 8-10 days - This product requires two applications in order to be 
effective. 


TAKEAWAY/KEY POINTS: 


Dimeticone is sprayed onto dry hair. The hair and scalp should be fully saturated with the product. After 30 
minutes, the patient's hair should be combed thoroughly with a lice comb. The product should be left on the 
hair for at least 8 hours, then washed off with shampoo. Treatment should be repeated in 8-10 days. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child 
Health, 2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Apply the product to damp hair 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TJ is a 22-year-old male who just returned from a visit to his doctor. He tells you he has been 
diagnosed with scabies and is hoping to get your help on how to go about treating this condition. 
This is his first time acquiring a scabies infestation. His weight is 70 kg and his height is 180 cm. His 
blood pressure measured at the doctor's office today was 120/75 mmHg. TJ's medical conditions 
include GERD and allergic rhinitis. His medications include azelastine 137 mcg/fluticasone 
propionate 50 mcg 1 spray into each nostril BID and pantoprazole 40 mg daily taken 30 minutes 
before breakfast. TJ has an allergy to NSAIDs which causes a rash and itchy skin as well as an 
anaphylactic allergy to peanuts. He is currently finishing his fourth year of Computer Science at the 
University of Waterloo and has job interviews coming up next week. 


Question # 15 


Ip: 31180 
Corect 


Y Fiag question 


Of the following options, who/what has the highest risk of acquiring a scabies infestation from TJ? 


Select one: 
T's dog X 
TJ's teammates on the football team % 
T's a 
girlfriend Rose Wang (ID:113212) this answer is correct. In order to transmit scabies, prolonged, 


direct skin-to-skin contact is required. As such, TJ's girlfriend is the person at highest 
risk of acquiring scabies. 


One of the interviewers T) will be meeting X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand risk factors for scabies transmission. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure, it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). Risk factors for scabies include crowded living conditions and institutions, lower socioeconomic 
status (although it has the potential to affect anyone), young children and the elderly, those who are 
developmentally delayed, and those who are immunocompromised, Transmission of scabies usually results 
from prolonged, close, skin-to-skin contact. In adults, scabies is often sexually transmitted. Transmission 
through fomites, such as clothing and linens, is less common, as the mites can only survive away from human 
skin for up to 3 days (usually only 24-36 hours). Human scabies is not transmitted by animals. Sarcoptes 
scabiei var canis, a different scabies mite that does not survive and reproduce on humans, may cause an 
infestation known as “mange” in animals such as cats or dogs. 


RATIONALE: 
Correct Answer: 


© T's girlfriend - In order to transmit scabies, prolonged, direct skin-to-skin contact is required. As such, 
T's girlfriend is the person at highest risk of acquiring scabies. 


Incorrect Answers: 


e TJ's dog - Human scabies do not survive and reproduce on animal hosts. A different type of scabies 
mite causes “mange” in animals. 


TJ's teammates on the football team - Although there is physical contact when playing football, itis 
usually not prolonged, and clothing prevents direct skin-to-skin contact. Therefore, T's teammates 
have a relatively low risk of acquiring scabies from TJ. 


One of the interviewers TJ will be meeting - TJ will likely shake hands with the interviewer a couple of 
times throughout their interaction, but because it is not a prolonged period of contact, the risk of the 
interviewer acquiring scabies from TJ is relatively low. 


TAKEAWAY/KEY POINTS: 


There is a high risk for scabies transmission if prolonged, direct, skin-to-skin contact between people occurs. 
Human scabies is not transmitted by animals. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 

[B] Centers for Disease Control and Prevention. Parasites — Scabies — Biology. Centers for Disease Control and 
Prevention. 2010. https://www.cdc.gov/parasites/scabies/biology.html 


The correct answer is: TJ's girlfriend 


Which of the following is the best treatment option for TJ? 


Select one: 
Oral Ivermectin X 
Sulfur 8% in petrolatum % 
Dimeticone 50% X 
Permethrin v 


596 Rose Wang (ID:113212) this answer is correct. This is the best choice of treatment for 
TJ since permethrin 5% is the most effective option, TJ has no contraindications, and 
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Question #: 16 
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Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To determine which scabies treatment to recommend based on patient characteristics. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 

All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 

Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 


Correct Answer: 


© Permethrin 5% - This is the best choice of treatment for TJ since permethrin 5% is the most effective 
option, TJ has no contraindications, and the application regimen is relatively simple 


Incorrect Answers: 
e Oral Ivermectin - Oral ivermectin would not be first-choice since this is TJ's first scabies infestation. 


* Sulfur 8% in petrolatum - Sulfur (8-10%) precipitated in petroleum jelly is a second-line option due to 
its frequent applications, strong smell, and its ability to stain clothing. It is also considered a less 
effective option than permethrin 5% cream. 


e Dimeticone 50% - Dimeticone is not indicated for the treatment of scabies. 


TAKEAWAY/KEY POINTS: 
The first-line agent used for the treatment of scabies is permethrin 5% cream. 
REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395- 

98. https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca 


The correct answer is: Permethrin 5% 


If TJ applies his first application of permethrin 5% on Monday, January 10 at 12:00 pm noon, of the following 
options, what is the earliest time TJ can return to school? 


Select one: 
Tuesday, v 
A Rose Wang (ID:113212) this answer is correct. The application of permethrin 5% 
ODAM should stay on the skin for a minimum of 8 hours. A person infested with scabies may 


return to school or work the day after completing initial treatment. 


Tuesday, January 11 at 12:00 pm * 
Mandai lanuary 1N at 1-00 nm 3 


Question #: 17 
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Monday January 17 at 12:00 pm * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To determine when patients can return to work or school after treating a scabies infestation. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). Treatment of scabies requires the use of scabicides to kill the mites and eggs. All household 
members regardless of their symptomology should be treated for scabies simultaneously, to prevent 
reinfestation and transmission. Health Canada also recommends prophylactically treating all sexual partners 
from the last month. Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and 
sulfur 8-10% precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% 
cream/lotion. This is due to its effectiveness compared to other agents (including oral ivermectin), low 
toxicity, and simple application process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. 
This is because it is considered less effective than permethrin 5%, has a strong odor, can stain clothing, 
requires multiple applications, and requires compounding. Crotamiton 10% cream was a second-line 
treatment option for scabies, but is no longer available in Canada. All topical agents may cause local skin 
irritation (e.g., pruritus or erythema) as a side effect. Topical agents should be applied to all areas of skin 
(including genitals, nails, axillae, soles of feet, etc) from the neck down. In young children, topicals should 
also be applied to the head and face. The length of time each product is left on the skin varies from agent to 
agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. A single application is often 
sufficient. However, if new lesions appear, treatment should be repeated after 7 days. Sulfur 8-10% 
precipitated in petroleum jelly is applied nightly for 3 days in a row. Ivermectin is an oral treatment option for 
scabies and is effective for controlling institutional or community outbreaks. Ivermectin is also used to treat 
crusted/Norwegian scabies, severe or resistant scabies, or scabies in immunocompromised patients. It should 
be noted that topical ivermectin is not indicated for the treatment of scabies in Canada. A person infested 
with scabies may return to school or work the day after completing an initial treatment course. If new 
burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It should 
be noted that pruritus may persist for several weeks following treatment with topical scabicides and itching 
alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to manage 
itching. 


RATIONALE: 
Correct Answer: 


© Tuesday, January 11 at 8:00 am - The application of permethrin 5% should stay on the skin for a 
minimum of 8 hours. A person infested with scabies may return to school or work the day after 
completing initial treatment. 


Incorrect Answers: 


* Tuesday, January 11 at 12:00 pm - TJ does not need to wait 24 hours after applying permethrin 5% to 
return to school, he may return the day after completing the treatment. At the earliest, treatment 
would be completed at 8:00 pm on Monday January 10, so returning to school on Tuesday morning 
would be appropriate. 


Monday, January 10 at 1:00 pm - It is important to ensure the cream is in contact with the skin for at 
least 8 hours for effective eradication of the mites. 


Monday January 17 at 12:00 pm - Patients do not need to wait a week after applying permethrin 5% 
to be able to return to work. 
TAKEAWAY/KEY POINTS: 


A person infested with scabies may return to school or work the day after completing an initial treatment 
course. 


REFERENCE: 


[1] Banerji A Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Tuesday, January 11 at 8:00 am 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
YZ is a 5-year-old female who presents to the 


ic with her mother, AB. YZ reports having an itchy 
head for the past 2 days and upon closer examin: AB noticed nits and live lice in YZ's hair. AB 
informs you that YZ attends daycare, has 3 older siblings, and has an allergy to ragweed. YZ has no 
other allergies and her weight is 20 kg. AB informs you that YZ's current medications are cetirizine 5 
mg QHS PRN and betamethasone valerate 0.05% ointment applied to affected areas BID PRN. YZ's 
medical conditions are allergic rhinitis and atopic dermatitis. AB also tells you that YZ completed a 
course of amoxicillin 900 mg BID x 5 days for the treatment of acute otitis media 2 days ago. 


Question #: 18 


ID: 51204 
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Which of the following is NOT an appropriate non-pharmacological treatment choice for YZ? 


Select one: 
Identify F 
and Prop RAAEN Rose Wang (ID:113212) this answer is correct. It is unnecessary to 
AR E Rees treat all close contacts prophylactically. Generally, only those with an 
For lice active lice infestation should be treated. 


Tell YZ to avoid sharing personal items, such as combs, towels, hats, etc. * 
Wash YZ's clothing and bedding in the hot water cycle (i.e. >50°C) * 
Remove nits with a comb, and then disinfect the comb by soaking in hot water for 10 minutes * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand the pharmacological and non-pharmacological treatment options for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck, and face. 

Lice can spread through direct head-to-head contact and the sharing of personel items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
the proliferation of lice. Lice may survive for 1-2 days away from a host's head. Nits/eags may survive up to 
30 days away from the host but will only hatch if temperatures are >22°C. 

Non-pharmacolagical measures for head lice include nit removal and disinfecting the environment. Nit 
removal can be done using a specially designed fine-toothed comb. Wrapping hair in a vinegar-soaked towel 
for 30-60 minutes then rinsing with water before combing may make removal of the nits easier. Combs or 
brushes can be disinfected by soaking in hot water (at least 50°C) for 10 minutes. Pillowcases, sheets, 
clothing, towels, hats, etc. should be laundered in the hot water cycle of the washing machine to kill lice and 
nits. If an item cannot be washed, lice can be eradicated by placing the item in an air-tight bag for 2 weeks. 


Close contacts of individuals with head lice should be identified and checked, Treatment is only warranted if 
someone is actively infested. Some references suggest treating bedmates of infested individuals 
prophylactically. 


RATIONALE: 
Correct Answer: 


* Identify and prophylactically treat all of YZ’s close contacts for lice - It is unnecessary to treat all 
close contacts prophylactically. Generally, only those with an active lice infestation should be treated. 


Incorrect Answers: 


* Tell YZ to avoid sharing personal items, such as combs, towels, hats, etc. - Sharing personal items 
that have come in contact with an infested person's hair may result in transmission of head lice. 


* Wash YZ’s clothing and bedding in the hot water cycle (i.e. >50°C) - Hot water kills lice and nits 
which reduces the risk of transmission to others as well as the risk of reinfestation. 


* Remove nits with a comb, and then disinfect the comb by soaking in hot water for 10 minutes - Hot 
water kills lice and nits which reduces the risk of transmission to others as well as the risk of 
reinfestation. 


TAKEAWAY/KEY POINTS: 


Close contacts of individuals with head lice should be identified and checked, but treated only if actively 
infested. Some references suggest treating bedmates of infested individuals prophylactically. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrtxca 


The correct answer is: Identify and prophylactically treat all of YZ’s close contacts for lice 


Which of the following is the most appropriate option for YZ? 


Select one: 


Pyrethrins/piperonyl butoxide % 
Isopropyl myristate 50%/cyclomethicone 50% % 


Question #: 19 


1D: 51207 
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Permethrin v. T R 7 
1% Rose Wang (ID:113212) this answer is correct. Permethrin 1% is a first-line treatment 


option for head lice and can be used safely in patients with an allergy to ragweed. 


Dimeticone 50% % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand how patient factors influence the choice of treatment for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils, 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing, while dimeticone must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


RATIONALE: 


Correct Answer: 


e Permethrin 1% - Permethrin 1% is a first-line treatment option for head lice and can be used safely in 
patients with an allergy to ragweed. 


Incorrect Answers: 


* Pyrethrins/piperonyl butoxide - Pyrethrins/piperonyl butoxide is contraindicated in patients with an 
allergy to ragweed. 


Isopropyl myristate 50%/cyclomethicone 50% - Isopropyl myristate/cyclomethicone is currently a 
second-line treatment for head lice since it is a newer agent with less data to support its efficacy and 


safety. 


e Dimeticone 50% - Dimeticone is currently a second-line treatment for head lice since it is a newer 
agent with less data to support its efficacy and safety. Additionally, application is less convenient since 
it must be left on the hair and scalp for at least 8 hours. 


TAKEAWAY/KEY POINTS: 


Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24, hitps://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Permethrin 1% 


You have recommended permethrin 1% for YZ. 


Which of the following counselling points would NOT be appropriate to tell YZ's mother? 


Select one: 


Leave the product in the hair for 10 minutes before rinsing it off % 


Question #: 20 


10:5178 


Apply enough product to saturate the hair and scalp % 


Wash hair with shampoo v 
and conditioner, then apply 
permethrin 1% 


Rose Wang (ID: 113212) this answer is correct. Hair should be 
washed with a conditioner-free shampoo, rinsed, and towel dried 
before applying permethrin 1%. 


Repeat the treatment after 7 days % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand the pharmacological and non-pharmacological treatment options for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore nota risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticane must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% creme rinse should be applied to the scalp and hair after washing with a conditioner-free 
shampoo and towel drying. Enough product should be applied to saturate the hair and scalp and the product 
should sit for 10 minutes before rinsing, Treatment should be repeated in 7 days. 


RATIONALE: 
Correct Answer: 


© Wash hair with shampoo and conditioner, then apply permethrin 1% - Hair should be washed with a 
conditioner-free shampoo, rinsed, and towel dried before applying permethrin 1%. 


Incorrect Answers: 


+ Leave the product in the hair for 10 minutes before rinsing it off - Leaving permethrin 1% on the hair 
and scalp for 10 minutes ensures enough time has passed to eradicate any living lice. 


Apply enough product to saturate the hair and scalp - Enough product should be applied to fully 
cover and treat all areas where lice or nits may be present. 


Repeat the treatment after 7 days - Treatment with any topical pediculicide should be repeated after 
7-10 days since no pharmacologic treatment option is 100% reliably ovicidal. 


TAKEAWAY/KEY POINTS: 


Permethrin 1% creme rinse should be applied to the scalp and hair after washing with a conditioner-free 
shampoo and towel drying. Enough product should be applied to saturate the hair and scalp and the product 
should sit for 10 minutes before rinsing, Treatment should be repeated in 7 days. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Wash hair with shampoo and conditioner, then apply permethrin 1% 


AH is a 25-year-old female who was diagnosed with scabies at your family health team today. AH has 
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no allergies. Her current medications include levothyroxine 50 mcg daily, LOLO® (ethinyl 
estradiol/norethindrone) 1 tablet daily and she smokes 1 pack of cigarettes per day. She comes to you 
for advice on how to use the permethrin 5% cream she was prescribed. 


Which of the following is the correct way to apply permethrin 5% cream? 


Select one: 
Apply the cream to all areas of v n 
o na on koe Rose Wang (ID:113212) this answer is correct. Permethrin 5% 
aa E E hours cream must be applied to all areas of skin from the neck down 


then Wash itol (including the fingernails, waist, genitalia, and soles of the 
feet), then washed off after 8-14 hours. 


Apply the cream to all areas of skin (sparing the mouth and eyes), leave the product on for 24 hours, % 
then wash it off 


Apply the cream to all affected areas of skin, leave the product on for 10 minutes, then wash it off 3 
Apply the cream to all affected areas of skin, leave the product on for 4-6 hours, then wash it off * 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand how to use permethrin 5% cream, 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days ina row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. 
RATIONALE: 


Correct Answer: 


* Apply the cream to all areas of skin from the neck down, leave the product on for 8-14 hours, then 
wash it off - Permethrin 5% cream must be applied to all areas of skin from the neck down (Including 
the fingernails, waist, genitalia, and soles of the feet), then washed off after 8-14 hours. 


Incorrect Answers: 


* Apply the cream to alll areas of skin (sparing the mouth and eyes), leave the product on for 24 
hours, then wash it off - In adults, permethrin 5% is not applied to the face and head; it is applied 
from the neck down and left on for 8-14 hours. 


Apply the cream to all affected areas of skin, leave the product on for 10 minutes, then wash it off - 
The cream should be applied from the neck down and should be left on for 8-14 hours, not 10 
minutes. 


Apply the cream to all affected areas of skin, leave the product on for 4-6 hours, then wash it off - 
The cream must be applied to the whole body from the neck down, not just the affected areas, and it 
must be left on for 8-14 hours. 


TAKEAWAY/KEY POINTS: 


Permethrin 5% is applied to all areas of the body from the neck down and left on for 8-14 hours before 
washing it off. 


REFERENCE: 
[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 


https://www.cps.ca/en/documents/position/scabies 
[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Apply the cream to all areas of skin from the neck down, leave the product on for 8-14 
hours, then wash it off 
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